The UK and the EU I think that the outcome of the UK's referendum on membership of the EU came as an unpleasant shock to many of us. The campaign was an unpleasant one and, in my view, with many lies being told about the issues around EU membership. To those of us working in science, membership is seen to carry with it many advantages. The opportunity to access to European research funds also meant that we were encouraged to form partnerships with scientists in other member countries of the European Community, which was to our mutual benefit.
We don't know what will be the future relationship between the UK (if indeed it remains united!) and the EU. My main concern is that one of the major issues in the referendum was about mobility of labour, one of the fundamental planks of the EU. I think it almost inevitable that the post-referendum agreement will, to a degree, stifle mobility which, for those of us working in science, will be disadvantageous.
However, despite the referendum, the UK remains part of Europe and the statement issued by IPEM is very welcome, showing that it will continue to play an important role in EFOMP.
All polls suggested that up to 93% of scientists in the UK were in favour of remaining within the EU, and the meeting was full of concern about what might happen now that the result has gone the other way. IGRT/ART part, one review and two original studies on a new IGRT system using ultrasounds and on the impact of bladder motion on bladder dose-surface maps are presented. The issue is completed by two reviews dealing with the prediction of treatment outcomes, one focused on advanced methods for modeling and the second one reporting a quite complete update of dose-volume effects of the organs at risk to be taken into account during optimization.
The focal issue clearly shows the vitality of the field, suggesting a smart future for medical physicists willing to perform research and/or to consistently provide a high-quality clinical service. In particular, we wish to underline that, as is happening in other branches, medical physicists are increasingly expected to actively integrate their implicitly translational, flexible and high-level skills within multi-disciplinary teams that include clinical-medical professionals as well as scientists from other disciplines. This evolution also has repercussion on the training of medical physicists: advanced academic medical physics programs have already started to adopt network-type approaches to train the new-generation innovators that will fulfill this multi-disciplinary role.
In the specific case of PCa radiation therapy, physics contributions are expected through the investigation of imaging modalities such as multi-parametric MRI, MR spectroscopy, choline-PET, PSMA-PET, etc. The use of imaging techniques that contain morphologic, functional and metabolic information has also provided the opportunity to investigate, using advanced data-mining techniques, the relationship between outcome and texture features on the images, also known as imaging biomarkers. As such, it is expected that target delineation will ultimately become more quantitatively guided by the relevant features calculated from multimodality imaging. To these imaging biomarkers, genetic biomarkers can be added to arrive at more personalized and quantitative models for the prediction of treatment success. This avenue will gradually allow the design of dose escalation, dosepainting and focal therapies while maintaining the already achieved superior sparing of normal structures. This is further aided by the increased ability to individually predict the risk of side-effects by quantitative models combining dosevolume effects with other clinical and genetic predictors.
In conclusion, we wish to thank the authors for their outstanding contributions to this focal issue that is intended to be a practical and up to date resource for young as well as experienced medical physicists daily working with passion and dedication to continuously improve the way we treat and cure our PCa patients. Of the remaining 9 participants who attended the face to face course, 6 provided draft portfolios for assessment prior to the face to face course. Several participants did not understand clearly the concept of 'portfolio'. Consequently, a new talk on the production of portfolios was given on the first day of the face to face and the participants' feedback of this presentation was very positive. Feedback on the portfolios were provided to each participant that submitted their portfolio in a one-to-one sessions. Participants were then given a further 3 months (until the end of September 2016) to provide their completed portfolios after reflecting on the feedback they received.
A course questionnaire was issued at the start of the face to face and participants were required to return the completed forms on the last day of the face to face course.
Some general observations from the participants' feedback were:
• The need to explain the portfolio requirements should be provided at the start of the e-learning phase. The new talk presented on portfolio guidance will be placed on the CLP4NET platform.
• The level of the course was set appropriately at EFQ Level 7.
• The face to face was run well with the faculty having the appropriate experience to deliver the content.
• The content at the face to face was appropriate to meet the participants' expectations and help them seek recognition as RPE by their national authorities.
• The online e-learning phase was easy to access and broadly sufficient although further examples of how to meet the LOs were thought to be beneficial.
• Active participation in the e-learning phase was not adequate. This was due to a number of reasons: the timing of contacts during the work-day conflicted with other work duties and the participants did not know each other making them reluctant to communicate. Future developments should include out of hours contacts on the e-learning platform (such as use of the chat facility) and the CVs of the participants should be made available on the platform so that the participants know about each other.
• The assessment process was appropriate to identify the level achieved by the participants.
• More practical workshops were thought to be useful but this would affect the cost and timings of the course. The view of the faculty is that the course succeeded in the primary objective of producing a system that could evaluate the participants' ability to provide expert radiation protection advice to employers, staff and members of the public in the medical sector.
Improvements to the course in some specific detailed areas are thought appropriate although the general approach taken and the vast majority of the LOs used should be retained.
The number of participants during this face to face course enabled strong and active participation and was thought to be ideal, although a maximum of 12 participants was also thought to be a good number for effective, interactive sessions. The faculty thought the selection process of candidates for a future course is therefore critical.
Early registration fee payments would help ensure engagement and the selection process of the appropriate participants to meet the maximum (12) In the past few years, the concern about doses received by patients The ESMPE is usually under the joint responsibility of a scientific chair, who is chosen for his expertise in the specific field, and a school chair, who is usually chosen among EFOMP Officers in order to guarantee that the program meets the standard of the ESMPE.
It must be underlined that neither the organizers, nor the lectures receive any fee for taking part in the ESMPE. Their contribution is done on a complete voluntary basis. This choice was dictated by the need of keeping the attendance fee down to an affordable price also for attendees coming from low income European countries. Therefore EFOMP is grateful to all the lecturers who accept to take part in this school and, in particular to the local committee (Jaroslav Ptáček and Tereza Hanušová) which since many years ensured a perfect organization of the School. An external assessment of quality is needed to ensure that the standard of education and training being provided is sufficiently high and to give a tool to training event providers to promote quality and continuous improvement. This requires that educational events be assessed by a recognized and independent body using widely accepted quality criteria.
EFOMP has offered such an accreditation system for education and training events for many years. However, given that EFOMP is itself involved in providing educational courses, it has been decided to set up a completely independent body for educational events accreditation named the European Board for Accreditation in Medical Physics (EBAMP). In 2011 I took up the position of vice-President and was fortunate in being able to "learn the trade" from the President at that time, Stelios Christofides. During meetings Stelios was always the first person down to breakfast, so I learnt that this was a good time to discuss EFOMP affairs with him face-to-face and plan how the Board meeting would be run (this is known as democracy!). I once sat on a committee in the UK with an extremely efficient chairman of whom it was said that he always wrote the minutes of the meeting before the meeting was held (British humour!). But good planning is important as we have so little time at Board and Council meetings and it is essential that we don't spend that going over routine business but rather discuss matters of strategic interest to EFOMP.
As a Federation it is important that the Officers listen to the views of the national member organisations and that they in turn engage with EFOMP. Human nature being what it is, some people will put a lot of effort into EFOMP while other countries seem to take a more hands-off approach. Stelios reformed the way in which the committees of EFOMP worked but it is one of my regrets that, with some notable exceptions, we really don't have an effective committee structure. I would have liked to have stepped down from EFOMP at a time other than when my own country has seen fit to withdraw from the European Union. As you can see from the communication from IPEM elsewhere in this issue, many of us felt that this was a retrograde step. We appreciate working closely with our European colleagues.
However the UK is still part of Europe and the role the EFOMP plays for our profession will be even more important in the future.
So I come to the end of my fifth age.
The sixth age shifts
Into the lean and slippered Pantaloon, With spectacles on nose, and pouch on side;
His youthful hose, well saved, a world too wide 
